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Background: The American Heart Association (AHA) recommends targeting 7 cardiovascular (CV) health metrics to reduce morbidity and mortality. 
Control of these targets in patients undergoing CV intervention is unknown.
methods: We prospectively studied patients undergoing elective percutaneous coronary or peripheral intervention from 2010 to 2012. We 
recorded data on patient demographics, clinical characteristics and social history. Risk factor control was categorized as ideal, intermediate or poor 
according to the 7 AHA defined CV health metrics (smoking status, body mass index, physical activity, diet, cholesterol, blood pressure and metabolic 
control). Linear regression model was used to evaluate baseline characteristics as predictors of poor CV health.
results: Among 830 patients, mean age is 67.3±10.8 years, 74% male and 62% Caucasian. Achievement of ideal CV health is suboptimal (Table 
1); the mean number of ideal CV metrics is 2.0±1.06. Less than 1 in 10 (8.9%) met ≥4 ideal CV health metrics. After multivariate analysis, increasing 
age (P=0.02), non-white race (P=0.01), prior stroke (P<0.01), established CV disease (P<0.01) and depression (P=0.03) are associated with poor CV 
health.
conclusion: Among patients referred for elective CV intervention, achievement of ideal CV health is poor. Elective interventions represent an 
opportunity to identify and target CV health for secondary prevention.
Table 1. Distribution of Ideal, Intermediate and Poor Cardiovascular Health Metrics 
Heath Metric Definition
Total Sample, %
(N=830)
Smoking
Ideal Never or quit >12 months 86.3
Intermediate Former and quit ≤12 months ago 6.6
Poor Current 7.1
Body Mass Index
Ideal <25 kg/m2 20.3
Intermediate 25-29.9 kg/m2 43.1
Poor ≥30.0 kg/m2 36.7
Physical Activity
Ideal METS ≥7.2 men, ≥6.2 women 52.1
Intermediate &
Poor
METS <7.2 men, <6.2 women 47.9
Healthy Diet Score
Ideal 4-5 components 10.2
Intermediate 2-3 components 57.1
Poor 0-1 components 32.8
Total Cholesterol
Ideal <200 mg/dL, untreated 12.2
Intermediate 200-239 mg/dL or treated to <200 mg/dL 80.6
Poor ≥240 mg/dL 7.2
Blood Pressure
Ideal <120/<80 mm Hg, untreated 12.5
Intermediate SBP 120-139 or DBP 80-89 mm Hg or treated to <120/<80 mmHg 53.5
Poor SBP ≥140 or DBP ≥90 mm Hg 34.0
Metabolic Control
Ideal Hemoglobin A1c <5.7%, untreated 19.4
Intermediate Hemoglobin A1c 5.7-6.4% or treated to <6.5% 46.7
Poor Hemoglobin A1c ≥ 6.5% 33.9
